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FLORIDA DEPARTMENT OF STATE
DIVISION G CORPORATIONS

Attached are the form and istructions to amend the Articles of Organization of o Florida Limited Liability Company.

A limited Tiahiliny company can amend its articles of organization by liling articles ol amendment with the Division of
Corporitions that meet e requirements of s 6050202, Florida Statutes, which is printed on the reverse side of this leiter.
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Pursuanit to <.605.0202 (2(d). Florida Stnwtes, the document muest be tvped or printed and muost be legible,

Pursuant o s 605.0207, Flarida Stiates. an eflective date may be specitied but it must be specific, cannot be prior 1o the
date of Bling, and cannot be more than Y divs in the Tature.

I you are chunging the name ofthe Timited liability company. the new nume must be distingoishable an the records ol the
Florida Depariment ol State.

The new name must end with the words “Linited Liability Company,” the abbreviation ~1L1LCLT or the designation
“LLCT

A preliminary search for namne availability can be made on the Intermet through the Division's records ab www sunbiz.org,

Prelimingry mame scarches and same reservations are no longer availihle trom the Division of Corporations. You are
responsible for iy name intringeiment thut may result from vour name seleetion,

Lt the registered agent is changed by the amendment, the new agent must sign aceepting the appointment, and must st
that he or she is familiar with and aceepts the obligations of the position. Additional sheets nusy he attached if necessary.

The fees are as follows: S25.00 Filing Fee
S30.00 Certfied copy (optional)

S 500 Certificate of Status {optinnal)

Submit one check mude puyable w the Florida Department of State Tor the total amount of the filing fee and any
certificate or copy, Pledse nclude a cover leter containing vour daviime welephone number and retum address. Adetter
of acknowledgment will be issued atter the smendiment has been filed.

Any funther inguirics on this magter should be directed 1o the Registration Section by calling (830) 245-6051, or by writing
Division of Corporations, PO, Box 6327, Tallahassce, FIL 32314,

NOTIE:

THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH EIMITED LIABILITY COMPANY IS

A SEPARATE ENTITY AND AN SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AN REQUIRED,

THE DIVISION OF CORPORATIONS RECOMMUENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOTURENDER ANY LEGATL. ACCOUNTING.
ORTAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2E049 (415



6050202 Amendment or restatement of articles of erganization.—
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The articles of organization may be amended or restated alany e,

To amend the articies of organization, a limited tability company must defiver o the departument tor filing an amendment,
designated as such i its heading, which comuing the tollowing:

The present name of the company.

The date of Tiling ot the company’'s articles o organization.

The amendiment o the anticles of organiziation,

The delaved effective dute, as provided under 5, 6030207 it the anendiment is not eftective on the date the department files
the amendment,

Toresiate is ariicles of organization. a limited liability commpany must deliver 1o the departinent tor 1iling an instrument.
entitled “"Restatement of Articles of Organization.” which contains the following:

The present name ot the company,

The date of the filing of its anticles of organization,

Alb of the provisions of its articles of erganization in effect. as restated.

The delayed etfective date, as provided under s, 60502070 the restatement is not ettective on the date the department fles
the restitement.

A restatement of the articles of organization of'a limited lability company may also coniain one or more amendiments (o the
articles of organization. in which case the instrument must be entitled ~Amended and Restaed Anicles of Organization.”
Ifa menher of a member-mataged limited Hahility compuny or o manager ol amanager-managed limited liabiliy
company knew that information contained in filed articles of organization was inaccurate when the articles ot organization
were tled or became insceurate due to changed circumstances. the member or maniger shall prompely:

Couse the articles of organization (o be amended: or

I appropriate. deliver w the department tor filing a statement ot change under s, 603,01 14 or a statement of correction
under 5. 6050209,



COVER LETTER

TO: Registration Scetion
Bivision of Corporations

AU FINANCIAL CAPITAL 1LILC
SURJECT:

Name ol Linmted Liahibity Company

The enclosed Atticles of Amendment and fee(s) are submined tor 1iling.

Please retumn all correspondence coneerning this matier to the following:

CLAUDIO A VELASQUEZ

Numw ol Person

AC FINANCIAL CAPITAL LLC

IyrmACompany

6220 NI MIAMI PI,

Address

MIAMIL FLL 33138

City/State and Zip Code

claudiov_2(@honmail.com

Femail address: (1o be used tor future annual report rotitication)

Far further information concerning this mater, please call;

Claudio A Velasguer 786 RO6HIYY
at( )
Namu of Person Area Conde Davtime Telephone Number
Fnclosed is a check Tor the following wmount:
=m| 53500 Filing Fee 00 S30.00 Filing Fee & 00 83501 Filing Fee & 86000 Filing IFee.
Certificate of Status Certiticd Copy Certiticate of Status &
additionsl copy 1 enclosed) Certitied Copy

tadditional copy o enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC FINANCIAL CAPITAL 11C

(Name of the Limited Liability Company as it now appears on our records,)
(A Tloruda Tomned Tiabiliny Company)

e - - . . . - - . cpe . - RIS .
he Articles of Organization for this Limited [iability Company were filed on OH0/2024 and assigned

1.24000856299

I"lorida document number

This amendment 1s subnutted to amend the fallowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Lighility Company,” the designation =1.1.C™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~>
o R
= 0
- = .
3 ~—
Enter new mailing address, if applicable: - ™ i
(Mailing address MAY BE A POST OFFICE BOX) 25 2 I
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Apent:

New Rewstered Oftice Address:

Iomer Florida sireer address

. Florida
Cine Zip Cody

New Registered Agent’s Sienature, f changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree no act in tis capacirv. | further agree to comply with the
provisions of afl stares relative 1o the proper and complete performance of ny duties, and am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1or merely reflect a change in the registered office address. [herehy: confirm tha the limited liabiliy:
company has heen notified in writing of this change.

[F Changing Registered Apgent, Signature of New Registered Agent




" If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YORLIN O ZABALETA 6220 NE MIAMI PL. MIAMIC L 33158 =
= Add

Oemowve

DChange

DlAdd

ORemuove

B Change

Ciadd

ORemove

OChange

OAdd

ORemenve

TChange

HAdd

ORemewe

O Change

C1Add

O Remove

ClChange




D. If amending any other information, enter change(s) here: <Arach additional sheets. if necessary. )

E. Effective date, if other than the date of filing; (optional)
(Il an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or mare than 90 dayvs after (ling.) Pursuant (o 6050207 (33b)
Note: f the date inserted in this block does notimeet the applicable stawntory filling requirements. this date will not be listed as the
document’s effective date on the Deparniment of State’s records,

I the record specities a delived eifective date, but notan eftective time, at 12:01 aan, on the carlier of: (bY - The 90th day after the
record is tiled.

(14725 2024
Dated .

/w}((id l/Q//W"'/

Lignature W merdber or authorized representative of o member

CLAUDIO A VELASQULZ

Typued or printed name of signee



